
  
Wightman-Wieber Charitable Foundation 

Grants Final Report 
Date: 
Organization:  
Purpose:  
Amount:      
 
Please describe the purpose of your grant, and whether or not you feel that you have achieved your purpose.  If not, 
please explain.  
 
 
 
 

 

 

 

 

 

Please briefly describe how the grant funds were expended.  (For example, to purchase program materials, for 
building improvements, for equipment purchases, etc.)  

 

 

 

 

 

 

 

Please list any organizations with which you collaborated in implementing your grant and explain the nature of the 
collaboration.       

 

 

 

 

 

 

 

 

 

 



Please list all sources of funding for your project, and the approximate percentage of the total budget each source of 
funding represents.    

                                                                                                                                                                                                        
   

 

 

 

 

 

Approximately how many Erie County residents participated in your program or benefitted from your grant?  Please 
describe the benefits participants experienced as a result of your grant.  

 

 

 

 

 

 

Did you include W/W in any public relations, website or other media related to the grant?  Please attach copies of 
any print media regarding your grant that references a contribution from W/W.  

Other comments or information you care to share with W/W about your grant?   

 

 

 

 

This report confirms that grant funds were used for the purpose described within the approved grant proposal.  
Please contact the Foundation if there are any unexpended funds from the grant; these must be returned to the 
Foundation.  Failure to send a final grant report will negatively impact future funding from the Foundation.  The 
Foundation reserves the right, upon review of this report, to request additional information as needed.      

Thank you very much for your cooperation and your good work. 

                
 Signature/authorized person    Title      Date 

Return completed form to:   The Wightman/Wieber Charitable Foundation 
     Attn:  Stephanie Lawrence, Civista Wealth Management 
     100 E Water Street, Sandusky, Ohio 44870 

 

 

               Source of Funding      Amount  % of Total Project Budget     %     
 
 ______________________________ ___________  ______________________ ______ 
 

______________________________ ___________  ______________________ ______ 
 

______________________________ ___________  ______________________ ______ 
 

______________________________ ___________  ______________________ ______ 
 

______________________________ ___________  ______________________ ______ 
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